Please make sure you hare 1 6 png ex and 14 questions 

QI. Growth 2 nd Development (7 Marks): 

1A : Define Development: (03 mark) 

Development is defined as mil limit km of organs and systems, acquisition of new skills and functions 
as well as ability to adaptation and assuming responsibilities. 

lit: Define Failure To Thrive? (03 mark) 

Failure in thrive is a physical sign,, not a final diagnosis .It is suspected when grow th pattern bv using 
growth charts, is below tire third percentile for age, sex and race or crosses more titan two major 
percentiles in a s short lime frame. 


1 C: Write down the post-natal stages uf human grcmih and development; (2 marks) 


Name of the stage 

11 u nil Ion 

1. Seoiuial period 

First 4 weeks after birth. 

2, Infancy: 

1-24 months. 

i. Childhood: 

2-12 years. 

a. Jiarly childhood 

2-6 years. 

b. Lite childhood tSchoo! ace) 

6-12 years. 

A. Adolescence 

12- M years 


QI.Marks; H 


ID: Fill the following table regarding assessment of development ul milestones by age :( 4 marks) 


Age 

(Maul In) 

Cross Motor 

Fine Mol or 

3 

Support* head when hold erect 
Supt'on* u eight on Ibrcami and raises hi* 

clii r st nlicn in pcimv pnsilioii 

Upcns hands spontaneously 

6 

Sits inwsicTttify, Nippon cd by his arm* 
Sits alone, back straight il months) 

Transfer* objects irmn liquid ui hand 

0 

Creeps or Ctjw Is 

I’rnfcr grasp {uses thumb Jt lingers to grasp 
objects) 

12 

Walks supported {with oik* hand held; 
f Wilks alumr at 1 3 15 inonl h<i ) 

Releases on object on command 
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Degree of weight loss 

Edema 

No Edema 

<41 )% 

Kwashiorkor 

Under weight 

>40% 

\ 1 ar j s,rn ic -K torko r 

Marasmus 


211 : Enumerate THREE absolute contraindication* of breast feeding secondin' 1o diseases related III 
the Infant? (1.5 marks), 

t, Pbcnylkctomircrt 

2, fiill.lCltlttrulM 

3. Lnetasc deficiency 


2T; Mention die SEVEN steps Tor successful breast feeding: (3.5 marks) 

1. Inform all pregnant women about benefits and management of breast feedim!. 

2 . Help and encourage die mother to intitule breastfeeding half on hour alter delivery'- 

3 . S how the mol her the correct tech n iq Lie o f breast feed i n g, 

4. Oise the infant no food or drink except milk m llrst 4-fim (Exclusive breastfeeding) unless 
medically indicated, 

5. Practice rooming - in. 

6. Encourage feeding on demands. 

7. Avoid giving artificial teats or pacifim to breast led infant. 


^ ^ta^nTra^k”)” 1 ‘ h “ > " P,>< ' r, " ,C ' ! ’ !li!n '" i '’ " ,C * HT " 

I -Low serum albumin: 2.5 - 2.68 g'dL 

2- Non essential amino acids /essential amino acids between 2-3 (normal = <2). 

3- Urea nitrogen.' creatinine u itrogen ratio between K - 12, 


2111 2^* ” ,, ' 1 TWo tlini " 1 !iens ,hi1 arc 5usscsti ' t ° f tA «'- v *'*•■*• d 

•Symptoms; 

1, Irrittihsluy by day amt insomnia by niehl 

2. Excessive s wealing over the head" 

•Signs: 

1 ' ^ **■ ■"* ■» ■* *«w by pressing filmy over fe 
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| P J Uj£| m |iit miii JP ^ mvmm " ■■ — > t«— t 

(JOmurks) 

1. Mention two differential diagnoses? (3 marks) 

1, Respiratory iti stress syndrome 

2, I'origciiiljl pneumonia. 

2. Enumerate THREE Initial investigatory tools to arrive ut (he underlying etiological 
diagnosis? (J marks) 

1. Plain C.\R AP view 

2 . Complete blond count .Including TLC and ititTcremial 
3- C reactive protein .CRP 

4. Pulse oximetry for SP02 and Arterial Mood gases for P02 ,PC02and pH 

3. Mention KOI- It lines of treatment of the moil likely diagnosis? {4 markf) 

L Admission la MCU 

2. Warmth and |V lluiil 

3. I V. antibiotics. 

4. Stun nasal 02 nr CPA P according la severily of R.D. 

5. Intubation and Mechanical ventilation if rO2^50iTinilfg.PCO2>6l)mmlIg or pll<7,2 
A. Surfactant admin 1st rat ion through eridot radical lube. 

3B; Full Term baby four weeks old referred because of prnislcnt jaundice with total serum 
bilirubin ITtngftil and direct bilirubin is Intgftll .Mention FOUR causes that may be associated 
with this pattern of hyperhlliniUinaemb, (4 marks) 

1 . Prolonged physiologic jaundice due to persistent v omil mg or constipation 

2. Hypothyroid ism 

.3. Breast milk jaundice 

4 . Crigg ler-N j jjar synd route 

3£: Define Small for gestational agr»SGA intints (I marks) 

Infants whose birth weigh! is below the tOilicentile for gestational age 

3IJ: Fnnnirrfllp FYim rmitom^t nmt rnirti r n *»i ■■ r ■ i . r . 
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Hem 

Gloiuerulnr 

Non- Glonierohir 

Rlif s shape 

Dysim'tpliic RliCs 

Lb i farm si?c a tn! shape 

1 I'Ritcimiriis 

present 

ab-scnl 

"RBCs casl 

Present 

absent 

Granular cast 

present 

ati^nt 


SB: Mention TWO pmfcposius Mn »r inerted «.«ccptlMIBy in kWil b children with 
ncpliralic syndrome: (Imark) 

) 'f^stncc of ciitinn 

2-Uyn IjiO levels due Eci urinary loss 


^Impaired T lyuiplmcylc function 
4 C'oncuiiiitarjt Inwitmosupprcssive therapy 35 stcmA 

i^:£ssxsstsssssss" 


6C . M(1 „, ion TWO «u«s «f n«rmiic<imp1cincn trade glomer 


In children, (( m itrk> 


I. KiA ncfihmjKiihy. 

j i •- i» / ,l 1 Ja .,„ j>Ka il i ^J>n1 in P i< 
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Q5* Genetics and DysniDrphology(12 Marks); 

5Ai About Down syndrome (6 Marks); 

(A) enumerate lire TWO types of chromosomal abnormalities in Down syndrome? (! murk) 

L. Numerical (Trisomy 21 ) 

2. Struciorel (Trnnsl neat io.il) 

(B) Whai is the expected FREQUENCY of the following problems in Down syndrome? (L5 marks) 

1, Congenital heart disease f 50 ft i>l 

2. Palydacily (Zero*/.) 

f Hypothyroidism ( 1-5 *i) 

(C) Mail ion FOUR comp I J cations in Down syndrome: (I marks) 

1 . Recurrent cl lest infect ion. 

2 . I f ea n fai I u re secondary to con pen i t j I hear I di sease 

3. Accidents 

4. Leukemia 

(D) List THREE methods for prenatal diagnosis of Down syndrome in the lirst trimester: (1,5 murks) 

1 . M j ic ma I binmarkers: - Pregnancy - a* mk iated p la sma protein ( F A IT- A \ 

- Free Human chorionic gonadotrophin e (HCG) 

2. Fetal ultrasound for Nucha! irons lueency 

3. Chorionic villous samp! tng for Karyotyping 

5Bt Head lire following scenario unit Answer the foUawing four questions: (6 murks) 

(A nmlc wilit Hemophilia A married a normal female) 

(A) The inheritance of hemophilia A is; X-Linked recessive (l mark) 

(B) -What is the chance for their future SON to be affected? (Zero?i) (1 murk) 

-What is the chance for iheir future DAUGHTER lt> be a carrier? ( \ 00 /*) 


Q5.Marks: /II 
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Q4. Preventive Pediatries (5 Murks): 


Q4. Murks: i5 


4A: Fill (lie following 1ab)c of vaccTnalinn schedule for a 2 year-oM child coming fat immunization 
far I he HKST timc.{2.5 marks) 


Age 

Type of Vaccine 

24 month 

, BCCi 

orv-i 

DPT* 1 

llepB-l 

MMR-1 

25 month 

- 

OPV-2 

Dl’T-2 



j 

2G msmih 



OPV-3 

DPT-3 

} lcpB-2 

— 

27 ntonlh 

““ 

OPV-4 

DI’T-4 



MMK-2 

28 month 

— 




EleptJ-3 



4B: Mention FIVE Principles of Clinical Teratology? (2.5 marks) 

FIVE Principles of Clinical Teratology: 

1 . There arc no abso I ilI c teratogens . 

2 . In dividual di ffercriccs in susceptibility ti> teratogens exist. 

3. Teratogens :tci at vulnerable periods of ctnbryogetiesis and fetal development. 

4. Combinations of exposures lo teratogenic agents may increase or decrease e fleets. 

5. Teratogenic exposures tend to produce characteristic patterns of multiple anomalies Hither than 
single defects. 
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Q7. Cardiovascular System (12 Marks): 

7A: Give reason: (ft murks, unc mark for eurh question) 


QT.Mirks: /I2 


1 -Why isolated large VSP is not a cause of heart failure b neonatal period? { t mark) 

The normal postil n Li I delay in fall of pulmonary vascular resistance limits the magnitude of left to 
right shunt in the neonatal period and hence delayed the occurrence of symptoms of heart failure till the 4- 
6 weeks after birth. 

2-Why in rheumatic lever, chorea mid arthritis seldom occur simultaneously while the combination of 
chorea and carditis may occur? ( 1 murk) 

Arthritis in ft! occur a short latent period after streptococcal infection during the peak of 
Antislrcpiococcal antibodies Hut in chorea and carditis , hath the neurological symptom* and late onset 
carditis may occur after a relatively long latent period following streptococcal infection. 


3- Why in Jlypcreyanolic spell in tetralogy of Fallot patient, IV propranolol is recommended while 
cnptopril therapy is completely contraindicated? (1 mark) 

I |V P^r^tiulol increases lire systemic vascular resistance and relax the kV infundibulum . hence 
increases the pulmonary blood flow ;tinl improving hypoxemia. 

- Capmpnl is tt systemic vasodilator and so increases systemic IW nt the expense of pulmonary Mood 
ilow r ami makes the patient more liable to more deterioration, 


4-Why a small patent ductus arteriosus. PDA in asymptomatic child should be dosed? (I mark) 
To pres ent the risk of infective endocarditis. 


m,inmr l "" n °‘ ' ,cc1ion s) ™ l,c mum ' ur o,mo! ’ ind “ ,c! an ui,jCT,iii ’ s 
„r TT r m3y ^ ira ™"* ““"W >» n®« in ihc outflow ofne.™! scntil UOTT v , lvM 

y r ,ivns * ii,c «•« ^ *»>***« *«*, .!«.» m km ; 

\S>TR \ P)1 " S C ,SU,, " :,rlt CD " lrjaio " l' 1 ™ ,=ml so pailiotogical It 


iS « » — fltc diesis or the 

“* *““• " l0 "f U '™ 1 ^ following 

aUSS'S .nlt,' - «-■* »^« S * wiBWflve or 


Clinical : any two answers (2 marks) 

I, Joint symptoms , arthralgia or arthritis 

2 ' Sl gntncnnl murmur or change of the character of dread v o™n 
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• PJipsc two: Set ere respiratory distress phase (average. I O days): (2 mirks); 

1, Symptoms of respiratory distress (tachypnea, lusal llariiu:, retractions, grunting) 

2, Cyanosis, unhealing profound hypoxemia 

fpisodrt of rcsllessness or tcUtargy (may indicate hypoxemia and or impending respiratory 
failure) 

4. Apnea may occur in infants. particularly in those horn prematurely and those younger than 
2 months of age 

• Hi a sc three: Kecox cry phase (may hit 3 w ccks). { I mark) 

ED: list FOUR risk fatturs associated vdlb severe b rone Idol itfs and/or complications (4 marks); 

Answer: Any FOUR of the follow in« factors 

] . Prematurity (gestational ace <3? weeks) 

2. Low birth weight 

J, Age less thjn (' lit 1 2 weeks 

4. Chronic pulmonary disease (bronchopulmonary dysplasia, cystic (ihrosis. con yen it. d anomaly) 
i. Memodymamicalty significant congenital heart disease (moderate lit severe pulmonary 
hypertension, cyanotic heart disease, or conecruul heart disease lltu.1 requires medication to control 
heart failure) 
b. ImintmoJefidertcy 
?. Neurologic disease 

*. Congenita I or anatomical defects of Ihc airways 
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Q13: Gastrointestinal diseases and Hepatology <6 Marks): 

I3A: List SIX times of metabolic liver diusiis (3 mark) 

I. Alpha I ami iiyps in deficiency 
1 Gaucher disease 

3. Neimann Pick disease 

4. Wilson disease 

5. Galactosemia 
A. Glycogen storage disease 

I3B: Write down the composition of WHO oral rebydrulfon solution. ORS: (3 mirkj 

1. Glucose: 111 nuiiuL 1 

2 . Na: 90 mEq'L 
-V K: 20 mtq L 

4. Cl «IGnEq L 

5 . Uascui (rate ): S 0 mLt| L 

6. Osmolalliy: 311 intern kg 


QI3. Marks: lb 


- 17 - 
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Lali lira lory /Imaging: any two sum vers (2 marks) 

1 . rusi.tlive acute phase reactants as positive CRT or elevated LSR 

2 . Jncrcsaing cardiac size by CXR or progressive chamber enlargement by echo 

3. Evolution oT new valve regurgitation by echo 

7 C: Define: (2 murks) 

Innocent murmur: (I mark) 

A tiluiinur heard in lild absence tifstrtiCtiir.il abnormalities wiltihl the card inVasCu tar System nr itl 
the absence of abnormally In pordy mimic citvu tatorv states 

Hypertension in asymptomatic child aged 6 year aid: < E mark) 

Answer; Elevated systolic andor diastolic blood pressure above the 95 " l percentiles forage, 
sex. race and height on ttvo or more occasions two or three weeks apart. 


- 8 - 
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yis: Respiratory system (15 Marks): 

Mi Rt£ anling pneumonia in infants and chiidren, mention SIX clinical 
indicative of severe infection? any sh answers (3marks) 


Qfh Marks: /1 5 

manifcMaiiims that an? 


C linical criteria indicative of severe pneumonia ; anv Si* of the fclfowinis criteria 

1. Temperature >3 R.5"C 

2. Respiratory rale >70 hrealhs per minute in infanls {<12 months) ami >50 breaths ni in in older 
cluld ren 

y. Moderate to severe retractions in infants and severe difficulty breathing in older children 

4, Nasal f hiring 

5, Cyanosis or hypoxemia (oxygen sal u ration <92 percent) 

6, Jmermittent apnea in in flints 

7, Grunting respiration 

S. Difficulty of feeding in infants and signs of dehydration in older children 


Mi Kegardinc pneumonia in infants and children, mcMinn FOUR clinical and TWO radiological 
manifestations that are indicative of bacterial eiiology ?(■! marks) 

Four clinical criierin. any four of the followings etrleria (2 murks) 

I - The onset is Abrupt with the high lever w ith the patient looking ill and sometimes toxic. 

2* Respiratory distress is moderate to severe 

3- Auscultatory findings arc focal being 1 ini tied to the involved anatomic segment, 

4’ Signs and symptoms of sepsis may be present particularly tn young infants 
5- Localized chest pain with nr without pa r.i pneumonic effusion signifying pleura! involvement 
Tivo radiological criteria (2 marks) 

l -Hie finding of radiological evidence of segincntat or lobar consolidation , 
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Red pharynx, tonsillilis. pakual pelechiAC, while strawberry tongue then red strawberry longue 

Exanlhrm; (2.5 marks) 

'Relation tn fever: Rash appears 12 hours after fever, fever increases as rash apiwars 
-Chaiatler: -Ret! pinpoint confluent, feeling tike sandpaper fgomc skin). 

jcc: no rash, Unshed cheeks with circum-ottl pallor 
'Spreading: Neck, axillae, groins in 1-2 days. 

■Pastja’s sign: accentuation nfihc rash at ihc lines of creases. 

■t)est|ii.iiiiation after 7 days, starts on trunk & spreads tn limbs 


IftE: Rc"nrdinK Erythema Infcctionim; Flflli disease» unswerthe followin" qurstions; (5 marks) 

The Csussllvc fluent: parvus inis 1*19(1 mark) 

Tlic charaeicristlc features uf lire Exanthema (2 marks) 

t. Relation to fever: Usually no fever 

2. Character: At 1st like slapped cheek, then laccdikc rash on extremities 

3. Spreading: slatting front the fact for about A days then spreads in a laced ike pattern on extremities in 

ihc third lo Ihe seventh day wilh. 

■l.Rash recurs with warmth, exercise and emotional upset. 


Mention FOUR Complications of the disease :(l).5 mark) eaeh 

]* Arthralgias or arthritis in adolescents and adults. 

2 + Tliroi n boeytopen i c ptnpu ra. 

3. J lejiioplragocvlie syndrome in imminiocom promised patterns. 
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Parameter 

Acute Bacterial meningitis 

Viral m c it in goe it cep a lit i s 

Protein 

Usually 100-500 mg/iTI 

50-200 mg/JI 

Glucose 

Decreased <40 mg/dl 

Generally normal 

Leukocytes 

1 00- 1 0,000, 'cram 
mainly polymorph 

Rarely > HHlfl/cmfti mainly 
lymphocytes 

Gram slain 

Usually positive 

negative 


IQB; kreg iirding Pertussis in children (6 murks) 

• Clinically when you si us peel? (1 marks) 

Cough lor > 14 days with paroxysms, w hoop or post- tussive vomiting in absence of lever, 
exanthem, sore throat. rales anti tachypnea is highly suggestive of pertussis, 

* What are the investigations to confirm clinical suspicion of pertussis? (4 marks) 

-Leukocytosis with lymphocytosis, 

-Chest radiography is mildly abnormal with pcriliikir infill rate and occasional air leak. 

-Direct fluorescence antibody ic.%1 (or nasopharyngeal secretions. 

‘Isolation of LI. Pertussis in culture remains the gold standard for diagnosis. 

IflC; Enumerate SIX discuses caused by Hemophilus influenza type b (6 marks): 

Any tls nf the fnllnwlnn 

1 . Mcnmgilis: accounted Tor half of invasive disease in prcvnccitic era. 

2. Cellulitis especially hi head and neck C-g orbital cellulitis, 

3. 1;pi|>[oiiiti*. 

4. I’liCuniLictia, 

5. Suppurai ivc arthritis usually a Ifcct mg unc ol'ilie large joints. 

ft. Bacteremia without focus usually manifests hy high Fever > W mul leukocytosis. 

7, liwas tve d i seas c v f newborn in c m es of premia I u re ru pttire u f mem h ranes, chor ioam 1 1 ion i i is in a 
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Q9. Marks; / K 


Q9: Hematology and Oncology (8 Marks); 

9 A : A -I man lb-old male infant presented With pallor and jaundice dating shortly after birth, lit 
received 3 timer blood Ira ns fusions, over the last 3 months. Hit father hud gall bladder stones 
for which rhnleevsteetninv was done and his paternal grandfather had spfencctnmv done long 
time ago. The CBC shows lib 8 gm/dL with MCV HQ IL, MCI] IS p? and MCIIC37. Answer 
the fallowing questions; (4 marks) 

a) What is ihe most probable diagnosis of such case? (1 mark) 

* Ifercdiwn microspherocytosis 


b) From the above-mentioned (fata, enumerate the 4 clues lo support yrntr diagnosis (2 m arks) 

- forty ureter of hemolytic anemia 

* No rui i th roii lie ronnocyiie anemia 

- Increased MCHC 

- Strong family history suggestive of autosomal dominant inheritance 

c) What are the two additional laboratory tests needed lo con linn the linal diagnosis? (1 mark) 

- Peripheral blood film for the presence of sphcrocjtes or increased reticulocytic count 

- Increased osmotic fragitiiy 


9B; A I year-old boy presented with acute purpura and eeehymasH with bleeding gums after few 
days of upper respiratory tract symptoms. Ilfs blood picture shows Hb of 11 gm/dL, white cell 
count or frOOO.'cmm and platelet couni nT 111 Him/ emtn with mean platelet volume of t1.No 
patter, no Hepalospfcnomrgaty no tymhadcnnputliV. (4 marks) 

a) What is the most probable diagnosis of such case? (1 murk) 

- Acute idiopathic / immune thrombocytopenic purpura 


b) Mention ONE short term and ANOTHER long term complications? (1 mark) 
- Intracranial hemorrhage in about 1% 

■ Chrome it y in about one third 


c) What is the ncM laboratory loot to arrive at the final diagnosis? (0.5m*rk) 

- Bone marrow aspirate to demonstrate Increased immature piegaLinocytcs 
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Q12. Pediatric Emergencies (20 Marks): 

IIA? Define Anion Gap and explain el i men I significance (6 marks) 

A. Definition: ((L5 mark) 

It is l he difference between nimKasurctl anion and unnuasunsl cations 
J3 t J low |d calculate anion gap: (0.5 mark) 

AO ^ Na - (IICOJ + CL) 

C Explain clinical usefulness- nfanion gap: (1.5 marks) 

En eases of metabolic acidosis it differ? til tales he tween bicarbonate loss and hi carbon ale 
consumption, Normal anion gap means loss of bicarbonate and large anion gap means con sumption of 
bicarbonate by added acids. 

D. Mention THREE causes of high anion gap metabolic acidosis? ( L5 marks) 

I -Lactic acidosis secondary to hypoxemia or low output stale 

1 -Ketoacidosis secondary lo starvation or DkA 
3-KenaE failure 
A -Sal icy Lite poisoning 

E. Mention TWO causes of normal anion gap metabolic acidosis I (2 marks) 

I -Renal tubular acidosis 

2*Dmrriien 

HR: Hyperkalemia (5 marks) 

A) Give Til REE causes of hyperkalemia without increase in total body potassium? (3 marks} 

- Metabolic acidosis 

- Hemolysis 

- Crush syndrome 

B) What arc the TOUR lines of treatment that do not alter total body potassium? (2 murks) 

- Glucose - insulin infusion 

- SnibutaiTioJ nebulizers 

- Sodium bicarbonate infusion 

- Intravenous calcium 

IlCt Life support (6 marks) 

A) What arc the anatomical! factors that predispose pediatric airway for obstruct ion, mention three 
factors: any three nf Hie fallowing, (3 marks) 

- Large occiput nnd short neck causing head flexion 

- Relatively Large longue 

- Easily compressible floor of the mouth 

* r* _ ■ _■ jr . I I- I I I' L Bi i.-fe 


QI2* Marks: / 20 
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Q]4. Neurology (10 Marks): 


Q]<|. Marks: / 10 


I4A; Correct ihr 11 netcrlinrii uord or statement (5 marks) 

1 . pandy Wa Ik er nul fonn ai ion is a cause of primary m n iostcfiosfo 

o Libs tractive hydroceptudus 

2. Diagnosis of cerebral polsy depends mainly on n diolp^tqajjmd jnji. 

o Clinical findings 

3. Breath holding spell is considered a type of simple partial seizure, 

o Condition mimicking epilepsy 

4. Spin-ill muscle atrophy is an autosomal recessive disease a Reeling, the peripheral nerve. 

4 Anterior liom cells 

5. Gillian Rare syndrome is best managed with l lie use of non steroidal antiinflammatory 1 drugs. 

o IV immunoglobulin 


MB; Rathy infant; (5 marks) 

* Definition: (I mark) Infant presenting with generalized hypotonia, usually due to an insult 
occurring during fetal or neon ai a I p:ritxl. 

« Kssentials for clinical diagnosis; (l marks) 

1. Hypotonia presented :.s abnormal posture tfrog like, rag doll), Abnormal range of movement amt 
decreased resistance to passive movement (positive scarf sign), 

2. Delayed motor milestones. 

* rniininpnU tWl I P HI ■ . f a i i ■ ^ . 
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H } Enumerate Tl IREE circumstances in which there is absent or decreased effort of breathing in the 
sotting of patent iu] respirator)' failure? <3 mark) 

- Exhaustion which is a preterm i rial sign 

■ Children with central nervous system depression 

- Children who have neuromuscular discos as spinal muscle atrophy or muscle dystrophy 

IlDi Enumerate THREE causes of obstructive shock (3 murks) 

-Tension pneumothorax 
* Cardiac tamponade 

'Congenital liearl disease with critical left outflow obstruction ns HUfS or CO A 


bcannea oy uamscanner 
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